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CAUFORNIAf'ORM 700 
~R POUTICJU. PRAC11CE$ COMMISSION 

FILED 
Date Received 

Off<w.J ViW OI)~1 

Please type or pnnt in ~ 
:j, Fi/i;17c Document 

1. Office, Agency, or Court 
~~~ 

Name of Office. Agency. or Court 

County Supervisor 

Division. Board. District. if applicable: 

District 5 

Your Position: 

Supervisor 

James 
CITY 

.... If filing for multiple posltlons, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: _________________ ~ 

Position: 

2. Jurisdiction of Office (Check at least one box) 

D State 

IK County of ~M::ca=r_'ipo:..:.::s.::.a'_ _____ _ 

D City of ______________ _ 

D Multi-County _____________ _ 

Daher _______________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Officeilmtial Date: --'--' __ 

~ Annual: The period covered is January 1, 2009. 
through December 31. 2009. 

-or-
o The period covered is --' __ 1 __ . through 

December 31. 2009. 

D Leaving Office Date Left: __ 1 __ / __ . 
(Check one) 

a The period covered is January 1 2009. through the 
date of leaving office. 

-or-
o The period covered is --' __ ."! __ . through 

the date of leaVing office, 

D Candidate Election Year: 

4. Schedule Summary 
,. Total number of pages 11 

including this cover page: _...;; __ 

,. Check applicable schedules or "No reportsble 
interests." 
! have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 ~ Yes schedLlle attached 
Investments (Lo§ thlln 10% Ownef$:hlp) 

Schedule A-2 ~ Yes schedule attached 
Investments (1()'j(, or Gl'&8ter Ownership) 

Schedule B 
Real Property 

Schedule C 

~ Yes - schedule attached 

~ Yes - SChedUle attaChed 
Income, Loans. & Business POsitions (lfICOme Other (hall Gifts 
lind Trevei Paymef1U:} 

Schedule D Yes - schedUle attached 
Income Gifts 

SchedUle E DYes - schedule attached 
Incorrre Gifts - 'Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct 

Date Signed a;;:::t:-.:!.':~~~2~8~. 2~O~1!!O!..... __ _ 

Signature 

FPPC Form 700 12009120101 
FPPC TolI,.f"ree He!pllne: 866/ASK-FPPC www.fppc.ca.gov 



1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Agency and Committee Assignments 
Supervisor lim Allen 

2009 

Area Agency on Aging/PSA 12 Representative 

California State Association of Counties (CSAC) Alternate 

County Medical Services Program (CMSP) Representative 

Local Agency Formation Commission, Chairman 
Commissioners 

1'-1ountain Valley Emergency Medical Services Representative 
Agency and Regional Advisory 

National Associations of Counties (NACO) Alternate 

Regional Council of Rural Counties (RCRC) Alternate 

San Joaquin Valley Regional Association of Representative 
California Counties 



• 
SCHEDULE A-1 

Investments 
CALIFORNIA FORM 700 
'FAIR pmmCAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

James H. Allen 

00 not attach brokerage or financial statements< 

... NAME OF BUSINESS ENTiTY 

Allen Stenograph 
GENERAL DESCRIPT!ON OF BUSINESS ACTIVITY 

Court Reporting 

FAIR MARKET VALUE 

~ $2.000 - $10,000 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o S10,001 " S1oo,000 

DOver $1.000,000 

o Stock 0 Other ----__ --,-,-____ _ 
(Descnbe) 

~ Partnership 0 I ncome of $0 " $500 
® Income Received of $500 (Yo More (R~pot1 on 5cnedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

~ ___ L_QL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPT!ON OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 " $10,000 

o $100,001 " $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $;,000,000 

o Srock 0 Other _____ ;;:--,--,--____ _ 
(Desr:-.r.bc) 

o Partnership 0 IncomE' of $0 • 5500 
o Income Received of $500 or More (Repor1 on 5cnedure CI 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1 ~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

rt\IR MARKET VALUE o $2,000 - $10_000 

[J $100,00; - $1,000,000 

NATURE OF INVESTMENT 

0$10,001. $100_000 

n Over $1,OOOJKlQ 

o Siock 0 Other -------c--------
(D!;scnDei 

o PaTtnershlp 0 Income of $0 " $500 
o Income Received of $500 Oi More (Repon OIr 5cne-duf€: C) 

IF APPLICABLE, US:- DATE-

----1 __ !~ 
ACQUIRED 

----1 __ !~ 
DISPCSED 

... NAME OF BUSINESS ENTITY 

GENERAL DlSCRIPTION OF Busn~ESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------=--c-c-----
(Describe) 

o Partnership 0 Income of $0 . $500 
o Income Received of $500 or More (ReporT or; 5cheduk C) 

IF APPLICABLE, LIST DATE: 

~----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000" $10,000 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

o $10J)()1 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----;;;----c-c-----
(Oescooej 

o Par1:llership 0 Income of $0 " $500 
o Income Received of $500 or More (Repor1 C1Il Sdleduie c) 

IF APPLICABLE, LIST DATE' 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

F.A,IR MARKET VALUE 

o $2,000 . $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

[J Stock 0 Other ------c;:--c-----
(De.,;cnbe) 

o Partnership 0 Income of $0 - .$500 
o Income Received of $5G8 or "'..ore (RepGfI on 5r.hedvlc c) 

IF APPLICABLE, LIST DATE' 

----1_~{....QL 
ACQUIRED 

----1----1~ 
DISPOSED 

Comments: _________________________________________________________________________________________ _ 

FPPC Form 700 (200912010) Soh. A·1 
FPPC TolI·Free Helpline: 866/ASK.FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CAUFORNIAFORM 700 
'FAIR f'OLlTICAl 'PRACTICES COMMISSION 

Name 

James H. Allen 

"1. "BUSINESS ENTI1Y ORTRUST 

Commercial Building 
Na'l"!e 

5081 Highway 140 
Aadress (Bus(nes5 Address Acceptable) 

Check one 
o Trust. go 10 2 u Business Enmy, camp/ere rhe box, chen go 10 2 

, GENERAL DESCRIPTION OF BUSINESS ACTIVITY , 

! FAIR MARKET VALUE IF APPLICABLE, LIST OAT:::: 

: D $2,000 . $10,000 

---.l---.l..m... ---.l---.l..m... 
, !D ~'O<OO,· $100,000 

I~ $100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

I NATURE OF INVESTMENT 

; 0 Sole Proprietorship I8l Partflership D 0,,,,,, 
:YOUR BUSINESS POSITION 
I 

~ 2.IDENTIFV THE GROSS INCOME RECEIVED DNCLUDE YOUR PRO RATA 
liHARE OP THE GROSS INCOME:m THE ENTTTVIlRUSl) 

D SO> $499 

D .500 . $1.000 

[8] $1,001 ,$10,000 

o $10.001 - $100,000 

DOVER $100.000 

3. UST THE NAME DF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $1D,tJDO DR MORE (at!llt:h lI: sepamte sheet-ffneceuary) 

.. "'I. INVESTMENTS AND INTERESTS IN REAl. 'PROPERTY tlELD m THE 
BUSINESS EN1TIV OR TRUST 

Check one box,' 

o INVESTMENT o REAL PROPERTY 

Name of Business EnlJty Q[ 

Street Address or Assessor's Par1:el Number of Real Property 

Description of Busin~s,s ACliVity Q!. 

City or Other Precise Location of Real Proper.:y 

FAIR MARKET VALUE 
o $2.000 - $10,[){)O 

o $10,001 > Sloo,OOO 
D $100,001 • $1,000.000 

DOver S1,000.000 

NATURE OF INTEREST 
o Property Ownersnip!Oeed of Trust 

IF APPLICABLE, LIST DATE' 

ACQUIRED D!SPOSED 

U Stod n Par..rmrship 

~ 

o Leasehold D Olhe' _________ _ 

o Check box iI addilional schedul~s reporting investments or real property 
are at'mched 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Busi'ness Address Acceplablej 

Cne-::k one 
[] Trust go 10 2 D Business Entity, camp/elf! lne box. men go 10 2 

i GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

i 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE o 52,000 . $10,000 

---.l---.l 09 ---.l---.l.JJ'L D $10,001 ,$100,000 o $100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INV:::STMENT o Sole Proprietorship o Partnership D 
O:ller 

!YOUR BUSINESS POSITION 

to- 2. IDENTJFVTHE GROSS JNCOME RECEIVED {INCLUDE YOUR PRO-flATA 
SHARE OF THE GROSS INCOME:m THE ENTTTV1TRllSl) 

o $0 - $499 
0$500-$1,000 
o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER S1OO,000 

to- 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE DF 
iNCOME OF $10,000 OR MORE {attach a separ,tte -sheet it~ 

.4. INVESTMENTS AND INTERESTS IN REAL PROPERTY flEW m THE 
BUSINESS ENTITY OR TRUST 

Cneck one box: 

o INVESTMENT o REAL PROPERTY 

Name of BUSiness Entity ill 
Street Address or Assessor's Parcel Number of ReDI Property 

Description of Business Activity Q[ 

City or Other Precise Location of ReDI Property 

FAIR MARKET VALUE 

0$2,000 - $10.000 
o $10,001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

LJ Propert, Ownership/Deed Of Trust 

IF APPLICABL:::, LIST DATE: 

ACQUIRED DISPOSED 

n Stoc~_ o Pannership 

o L~Dseha_ld D 0100' ________ _ 

o Chec~_ box if additional scheduJes reporting in .... estments or reai property 
are attached 

Comments:_________________________ FPPC Form 700 (2009/2010) Sch. A·2 
FPPC Toll-Free Helpline: B66/ASK.FPPC www.fppc.ca.gov 

, 
, 



CALlFORNIAFORM 100 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

l=AIR POUTICAlPRACTICES COMMISSION 

Name 

James H, Allen 

.. STREE'T AQDR§S OJ:( PRECISE lOCATION 

5081 Highway 140 
CITY 

Mariposa 

FAIR MARKET VALU~ 

052.000 . $1D,000 

[J 510.001 - $l(K),OOO 

~ 5100,001 ·51,OO(U)OO 

DOver $"] ,000,000 

NATURE OF INTEREST 

l8l Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--1~ 09 ---.J~ 09 
ACQUIRED D!SPOSED 

D Easement 

o Leasehold -:~_-,-__ 
Y I"!i, remaimng 

D------

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
inlerest Iis1 lhe name of each lenanl lhal is a single source of 
Income of $10,000 or more . 

.. STREET ADCRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 

D S2,QOO • 110,000 

IF APPLICABLE, LIST DAE; 

D $10.001 - $100,000 

D $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

D Leasehold _____ _ 

Yrs, remaining 

ACQUIRED DISPOSED 

D Easement 

D--=-----
""~, 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500 . $1 ,00lJ 0$1,001 . $10,000 

D $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or grealer 

inlerest. lisl lhe name of each lenal11 lhal IS a single source of 
income of $10,000 or more. 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ 

AODRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

____ % DNone 

HIGHEST BAL.ANCE DURING REPORTING PERIOD 

D $500 - $1.000 

D $10.001 - $100.000 

n Guarantor. if applicable 

LJ $1,001 . $10,000 

DOVER $100,000 

NAME OF LENDER~ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (tvIonlhsfYearsJ 

----% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 . $1,000 0 $1,001 • $10,000 

D $10,001 • $100.000 DOVER $100,000 

o Guarantor, if applici)ble 

Comments: _______________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 

FPPC TolI·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLmCAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) James H. Allen 

• '1.1NCOME 'A£CE1VED • 1. 'INCOME REC£JVED 

NAME OF SOURCE OF INCOME 

Allen Stenograph 
ADDRt:SS (Busmess Address Acceptable) 

4918 Ashworth Road 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Gourt Reporting 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - :510,000 

~ $10,001 . $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH IN"COME WAS RECEIVED 

D Salary ~ Spouse's or regtstered domestIC partner's income 

D Loan repayment 

o Sale of 

D Commission ()( D RenLBllncome. /r,;r each t>OUrcc a( 5!O.OOO IX rTIOIf' 

D Othe, --------=-::--,--------
fDesaibe) 

... '2. LOANS OR OUTSTANDING DURING THE -REPORTING PERIOD 

N"AME OF SOURCE OF INCOME 

ADDRESS (Bl.1srness Addres5 Acceptable) 

BUSINt:SS ACTIVITY, Ie' ANY, OF SOURCE 

YOUR BUSINESS PQSITIQf'.; 

GROSS INCOME RECEIVED 

D $500 - $1,000 0 SH}Q1 . $10,000 

D $10,001 - $100.000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or regIStered domestic partner's income 

D Loan repayment 

D s,~ 01 
{Property. car, boBt_ IMc'; 

D CommisSIOn or D Rental Income, )fsr each source of ~ro,ooo or morp 

D Other ________ -;;==;-_______ _ 
(DescrIbe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (8LJsiness Address Acceplab!e) 

BUSINESS ACTIVIT'(, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER S10-a,OOO 

Comments: 

INTEREST RATE TERM (MonthslYears) 

----% D None 

SECURITY FOR LOAN 

D None D Personal residence 

D Real Property ---------c=::c:=:::-------
5Jroct aMw.'.!; 

City 

o GU~Hm!Or __________________ _ 

D Ot~et ---------cc;----------
!De.'.cn'be) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 


